
 OFFICIAL NOTICE 
FOR 

CONTROL AND ERADICATION OF NOXIOUS WEEDS 
 

OWNER:______________________________________________________________ 

ADDRESS:____________________________________________________________ 

OPERATOR OR SUPERVISING AGENT:____________________________________ 

ADDRESS:____________________________________________________________ 

LOCATION OF LAND:___________________________________________________ 

_____ Sec. _____ Township _____Range in _______________ County, KS 
 
 You are hereby officially notified that an infestation of _____________________ 
has been located on the above-described land owned or operated by you. 
 
 K.S.A. 2-1314 requires all persons  to control the spread of and to eradicate all 
weeds declared by legislative action to be noxious on all lands owned or supervised by 
them and to use such methods for that purpose and at such time as are approved and 
adopted by the Kansas Department of Agriculture. 
 
 K.S.A. 2/1323 provides: “Any person, association of persons, corporation, county 
or city official who shall violate or fail to comply with any of the provisions of this act and 
acts amendatory thereof or supplemental thereto shall be guilty of a misdemeanor and 
shall be punished upon conviction thereof by a fine of $100 per day for each day of 
noncompliance up to a maximum fine of $1500. 
 
METHOD OF CONTROL OR ERADICATION TO BE FOLLOWED: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
THIS METHOD OF CONTROL OR ERADICATION MUST BE COMPLETED BY:_____ 
____________________________. 

 
NOTIFY COUNTY WEED DIRECTOR WHEN THIS WORK IS COMPLETED. 
 
__________________________________  __________________________ 
 County Weed Director      Date 
 
__________________________________  __________________________ 
 Owner or Supervising Agent     Date 
 
 
Original - Operator or Supervising Agent 
1

st
 Copy - Owner, if other than Supervising Agent 

2
nd

 Copy - County Attorney 
3

rd
 Copy - County Weed Supervisor         


